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TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand key counselling points that should be provided to patients with rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition which commonly affects the central face 
and eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 


There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 


RISK FA S OF ROSACEA 
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Q Gender: Females 2-3x more common than men 


© Fair Skinned People (Northern & Eastern European) 


The four subtypes of rosacea and their common presenting symptoms are as follows: 
+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
+ Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


* Ocular: redness, dryness or itching in eyelids, changes to vision 
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The management of rosacea is ongoing throughout a patient's lifetime and involves both 
nonpharmacological and pharmacological interventions. All patients with rosacea should be following these 
general nonpharmacological recommendations: 


* Gentle skincare with moisturizer 
© Use of sun protection 


+ Avoidance of triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e, mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


RATIONALE: 


Correct Answer: 


* Consider long-term corticosteroid use if disease is remitting - This is not an appropriate counselling 
point that should be given to patients. Corticosteroids are not used in the treatment of rosacea and 
long-term topical use can worsen rosacea symptoms due to the risk of skin atrophy. 


Incorrect Answers: 


* Medication therapy for rosacea may be life-long - This is an appropriate counselling point that 
should be given to patients. Rosacea is a chronic skin condition that requires ongoing care. However, 
the frequency and dose of treatment can be adjusted during the maintenance period according to the 
patient's severity of symptoms. 


Use sunscreen with an SPF > 30 - This is an appropriate counselling point that should be given to 
patients. Adequate sunscreen protection can prevent skin damage and exacerbation of rosacea. 


Consider switching to topical maintenance therapy once control has been achieved - This is an 
appropriate counselling point that should be given to patients. Topical therepy can be considered for 
maintenance therapy of rosacea due to its efficacy and safety profile. 


TAKEAWAY/KEY POINTS: 


Provide pharmacological and non-pharmacological counselling points to patients with rosacea, and educate 
them on the need for ongoing care as it is a chronic condition. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Consider long-term corticosteroid use if disease is remitting 


THE NEXT THREE QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AN is a 35 year old African American female who presents to the clinic with facial flushing and 
redness. She frequently enjoys grabbing drinks with her friends in outdoor restaurant patios and does 
not smoke. She noticed that after she came back from a picnic with her friends, the redness on her 
face had gotten worse and now she comes to you for some help. 


AN has the following risk factors for rosacea, EXCEPT: 
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TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To identify patient risk factors for developing rosacea. 


BACKGROUND: 


Question #: 33 


Rosacea is a chronic and progressive inflammatory skin condition which commonly affects the central face 
and eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 
There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 
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The Four subtypes of rosacea and their common presenting symptoms are as follows: 


+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 


* Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The management of rosacea is ongoing throughout a patient's lifetime and involves both 
nonpharmacological and pharmacological interventions. All patients with rosacea should be following these 
general nonpharmacological recommendations: 


* Gentle skin care with moisturizer 
e Use of sun protection 


* Avoidance of triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) 


Pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) and 
their severity (i.e, mild, moderate, or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved. 


RATIONALE: 
Correct Answer: 


* Ethnicity and skin colour - Fair-skinned people, such as of North European descent, are at an 
increased risk for developing rosacea. As AN is African-American, her risk of developing rosacea is 
lower. 


Incorrect Answers: 


* Female gender - AN is female and female gender is a risk factor for developing rosacea (it is 2 to 3 
times more common in females than males). 


* Age - Rosacea usually develops in individuals who are 30 to 50 years of age. Therefore, AN's age (35 
years old) is a risk factor for rosacea. 


* Increased sun exposure - AN enjoys frequently spending her time outdoors with her friends, which 
increases her exposure to the sun. Increased sun exposure can damage the skin and increase the risk 
of rosacea. 


TAKEAWAY/KEY POINTS: 


The risk factors of rosacea include genetics and family history, increased parasite exposure, increased UV 
exposure, age (30 to 50 years), female gender, and fair skin. 


REFERENCE: 


[1] Rivers JK, Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Ethnicity and skin colour 
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TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To identify the four different subtypes of rosacea based upon their clinical features. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition which commonly affects the central face 
and eyes. The pathogenesis of rosacea is unclear but may be attributed to genetic and environmental factors. 


There are many risk factors that predispose someone to rosacea. The following image illustrates these risk 
factors: 
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The four subtypes of rosacea and their common presenting symptoms are as follows: 
+ Erythematotelangiectatic: flushing, erythema, telangiectatic vessels 
* Papulopustular: papules or pustules, erythema 
e Phymatous: nose puffiness, dilated follicles, a possible change in nasal contour 


© Ocular: redness, dryness or itching in eyelids, changes to vision 


The management of rosacea is ongoing throughout a patient's lifetime and involves both 
nonpharmacological and pharmacological interventions. All patients with rosacea should be following these 
general nonpharmacological recommendations: 

* Gentle skincare with moisturizer 


e Use of sun protection 


+ Avoidance of triggers (e.g. sunlight, heat, alcohol, spicy foods, emotional stress) 


The pharmacological intervention will depend on the rosacea subtype (characterization of clinical features) 
and their severity (i.e. mild, moderate or severe), and can include topical or systemic treatment options, or a 
combination of both. Typically, patients are switched to topical maintenance therapy once disease control is 
achieved, 


RATIONALE: 


Correct Answer: 


 Erythematotelangiectatic - AN is presenting with facial flushing and redness, which are the clinical 
features of erythematotelangiectatic rosacea. 


Incorrect Answers: 


* Papulopustular - AN is not presenting with the clinical features of papulopustular rosacea, which 


include papules or pustules. 


© Phymatous - AN is not presenting with the clinical features of phymatous rosacea, which include 
dilated follicles or nasal swelling. 


© Ocular - AN is not presenting with the clinical features of ocular rosacea, which includes ocular 
symptoms such as swelling or itching of the eyes. 


TAKEAWAY/KEY POINTS: 


The four subtypes of rosacea are erythematotelangiectatic (e.g. flushing, erythema, telangiectatic vessels), 
papulopustular (e.g. papules or pustules, erythema), phymatous (e.g. nose puffiness, dilated follicles, a 
possible change in nasal contour), or ocular (e.g. redness, dryness or itching in eyelids, changes to vision). 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10,1177/1203475416650427. 


The correct answer is: Erythematotelangiectatic 
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